
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVhO 

2013 JUL-8 ftM 10: 15 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 12FE4M5 

I I I I I I I I I I I I I L 

I i i I I I 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

2. F E C IDENTIFICATION NUMBER CITY A 

3. IS THIS 
REPORT 

l l ' l l l 

^ l<S3^37-l 

STATE A ZIP CODE 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (01) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Q Apr 20 (M4) 

May 20 (M5) | J Aug 20 (M8) 

Jun 20 (M6) Q Sep 20 (M9) 

Jul 20 (M7) n Oct 20 (M10) I I Jan 31 (YE) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Primary (12P) (c) 12-Day j 
PRE-Electlon 
Report for the: Q Convention (12C) 

General (12G) Q Runoff (12R) 

Special (128) 

Election on 
T in the j * I 

State of i , .8 

(d) 30-Day 
POST-Election f J General (30G) 
Report for the: 

Runoff (30R) Q Special (30S) 

Election on 
in the 
State of 

5. Covering Period I2>/I xyS/S. through 

I certify that i have examined this Report and to the best of mv^owledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 [ 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: To: 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand . , , , 
January 1, j / C ^ 

(b) Cash on Hand at r*" a'""i"""""T-"""!«"- j,'-"""r'—n .v~'-""i8"""T 

Beginning of Reporting Period 
i^ssasas^^assxi^maiKt^ 

(c) Total Receipts (from Une 19) t „ , ^ . . ^ ^ 7 . 9 ^ P 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines f-^*'*';™'''''^^ 

6(a) and 6(c) tor Column B) I • • „ • . ^ ^ . 7 . 9 ^ . ^ P 

8. Cash on Hand at Close of 

Reporting Period i • » ""t * "ii 'T"* 

(subtract Line 7 from Line 6(d)) . » » « ^^^^j^^a-^ — . L -

9. Debts and Obligations Owed TO 
the Committee (itemize all on 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on p ' n r " ' ° r ' ' ^ ' " y ' ° n r y 
Schedule C and/or Schedule D) I . ^ 

This committee has qualified as a muiticandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federai Eiection Commission 
999 E Street. NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



P~ DETAILED SUMMARY PAGE 
of Receipts 

FEC Fonn 3X (Rev. 06^004) 
Write or Type Committee Name 

Report Covering the Period: From: J. ff .i il? / / '•^M--/:rjS^r.:t 

1 ReceiDts COLUMN A 

11. Contritnjtions (ottier ttian loans) From: 
(a) IndMduais/Persons Other 

Than Poiitical Committees • A x 
(i) itemized (use Schedule A) ...x- -..- . ...^'i:^-:^Zt^...,'^^.\ ... 

(T) (ii) Unitemized ^ . . ?. 
(i») TOTAL (add 

H Lines 11(a)(i) and (il) • . .̂ ^ ^ 
"M ..•X;.^;.^v.;:..^:;:;:::^•"::;^: 

00 (b) Poiiticai Party Committees ..r.,......^.-..,^; .........^i:^. 
C? (c) Other Political Commitlees :....^^....^.r...r,~....:.^,..... 

(such as PACs) • -7 ..-^., 
i>n (d) Totai ContritHitions (add Unes 
O 11(a)(lii), (b), and (c)) (Cany • ' -
^ Totals to Une 33, page 5) ^ j., 
H 12. Transfers From Affiilated/Other 

Party Committees ^. 

13. All Loans Received ^, 

14. Loan Repayments Received ^ OjO .0 
15. Offsets To Operating Expenditures 

(Refunds. Ret)ates, etc.) 
(Cany Totals to Une 37. page 5) ^ 

16. Refunds of Contributions Made . . . . -
to Federal Candidates and Other • 
Political Committees ^ . . . . . . . . ^ 

17. Other Federal Receipts Z:^..^Z:,Zi!^^Z^ZL'.ZZZZ.Z^'Z 
(Dividends, Interest, etc) 

18. Transfers from Non-Federai and Levin Funds " ' ^-^-••.^^^^-.......'.r..^ 
(a) Non-Federal Account . r....... 

(from Schedule H3) ^ ^ 

(b) Levin Funds (from Schedule H5) ; . 

(c) Total Transfers (add 18(a) and 18(b)).. ^ Q£>Pf 

19. Total Receipts (add Unes 11(d), ,,....i-v.,,,,^^:^^, 
12. 13, 14. 15. 18. 17. and 18(c)) > ^ ^ y O ^ d 0 

20. Total Federai Receipts ... .....y,..-^y^^.^, ... . 
(subtract Une 18(c) from Une 19) ^ ^ Z ^ ^ f : ^ ^ ^ 

L 
FE6AN026 

Page 3 

To: 

COLUMN B 
Calendar YeaMo-Dale 

.^.•5j-... 

0^0 

2 S ! 

J 



| ~ DETAILED SUMMARY PAGE 
of DistHjrsements 

FEC Fonn 3X (Rev. 02^003) 

H. Disbursements , ^°i"**?L^. . Total This Period 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federai 
Activity (from Schedule H4) ; - - ^ = ' ~--

(1) Federal Share ,,.f3:.,,:....^.....,^....A.~^j[XiiQ& 

(ii) Non-Federal Share ^ .̂ usfcr. 
(Jp) Other Federai Operating ''''' 

Expenditures vt-i/s-
(c) Total Operating Expenditures . ;v/:v-r 

(add 2l(a)(i), (a)(ii), and (b)) • ^ ^ ^ ..^ 
22. Ti^sfers to Affiliated/Other Party ;-il̂ ^^-;. J ;̂.::; ;=.i;v «.̂  

Committees , . 
23. Contributions to ? : . 

Federd Candidates/Committees 
and Other Political Committees ^ , 

24. independent Expenditures v.vx v-:;̂ : 
(use Schedule E) ^ . , 

25. Coordinated Par^ Expenditures 

iuseichiBSule ^ ! ! , ^ , •.jQ.J^D. 

26. Loan Repayments Made .̂ . 

27. Loans Made t <, 
28. Refunds of Contributions To: : f ' : ; v*'.^''^^.' r'r-

(a) individuals/Persons Other 
Than Poiiticai Committees ^ , . 

(b) Poiiticai Party Committees 
(c) other Political Committees 

(such as PA(3s) 

(d) Totai Contribution Refunds ...̂ :,.r=.y..::...r..:. 
(add Unes 28(a), (b). and (c)) • j . ^.^ 

29. Other DistHirsements , . j 5-

30. Federai Eiection Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Eiection Activity 

(from Schedule H6) - ^. - • -
(0 Federal Share . 

(ii) "Levin" Share , 
(b) Federai Bection Activity Paid Entirely . ..̂ y - r:;' . . 

With Federai Funds I . , ...1^ 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(li) and 30(b)).... • [ , .,. 

31. Total Disbursements (add Unes 21(c), 22, 
23. 24. 25, 26. 27, 28(d). 29 and 30(c)).. 

32. Total Federai Disbursements 
(subtract Une 21 (a)(ii) and Une 30(a}(ii) 
from Une 31) y 

Ln 
rw| 

CO 

Nl 

COLUMN B 
Calendar YeaMo-Date 

•3' 

.......... 

O0P 

.'..,^.A.=...;?5... 

FEGANO88 
J 



r 
FEC Forni 3X (Rev. 02fi003) 

lU. Net Contributions/Operating Ex-' 
penditures 

33. Totai Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Totai Contritxition Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Une 34 from Une 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(1) and Une 21(b)) >• 

37. Offsets to Operating Expenditures 
(from Une 15, page 3) 

38. Net Operating Expenditures 
(subtract Une 37 from Une 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

(M 

CO 

0 

o 

COLUMN A 
Totai This Period 

COLUMN B 
Calendar Year4o-Date 

L 
FE6AN028 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
fbr each category of the 
Detaned Summary Page 

FOR UNE NUMBER: 1 PAGE ^ OF / 3 
(check only one) 

13 
l ib 
14 

11c 
15 

12 
^6 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and a d d r ^ of any political committee to soDdt contributions from such committee. 

NAME OF COMMrTTEE (in Full) 

N l 

Full Name (L l f t ^As t Middle initial) 

Mailing Address . 

City 

FEC ID number of contributing 
federal political commKtee. 

Name of Employer M uGcuDODun . , y 

Receipt For; 
1 Primary i j General 

Other (spedfy) Y 

Aggregate Year-to-Date • 

Date of Receipt 

Amount of Each Receipt this Period 

B. 
FuO Name (I 

MaiBng Address 

LasLFirst, Middle InWal)^ 
Date of Receipt 

City ' Oode _ 

FEC ID nunnkwr of contributing 
federal poiiticai committee. 

Amoum of Each Receipt this Period 

ZZZ~^j>Km. 
Name of Employer A occupation 

Receipt For: 
^ Primary. 
1--

General 
Other (specify) Y 

Occupation' 

Aggregate Year-to-Date • 

Full Name (I 

C. 
La^t rmt , Middle Initial) 

Mailing Address 

City 
A yj^^yCj9yi 

Date of Receipt 

••J./Z /4>^ zy>JZ^ 
State Zip Code 

FEC ID number of contributing 
federal poiiticai commitise. 

Amount of Each Receipt this Pertod 

CZZ.ZZZ/^M 
Name of Emplover ~, | Ooomatiori ~. 

Receipt For: 
Primary Pj Generai 

J Other (specify) Y 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

PESANoae FEC Schedule A (Fbrm 3)0 Ravi 02̂ 2003 



Ln 

CO 

SCHEDULES (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE 
(check oni) 

|"Pf21b 
" " 27 

NUMBER: PAGE 7 0 F / 2 > 
r one) 

•"122 r ] 2 3 r i 2 4 r~|25 r- j 26 
~ " 28a 28b 28c "~ 29 — 30b 

Any information copied from such Reports and Stetemente may not be sold or used by any person tor ttie purpose of soliciting oontlbuttons 
or tor commercial purposes, ottter than using the name and address of any politteal oommittee to solicit oontrftiuttons from such oommittee. 

V NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initi'al) 
Date of Disbursement 

Mailing Address ^ „ ^ 

Date of Disbursement 

State Zip Code 

Amount of Each Oisbureement ttiis Period 

ZZZZZZZZMii 
Purpose of Disbursement 

Category/ 
Type 

Amount of Each Oisbureement ttiis Period 

ZZZZZZZZMii Candidate Name Category/ 
Type 

Amount of Each Oisbureement ttiis Period 

ZZZZZZZZMii 
Offlce Sought ! j House 

r j Senate 
i j President 

State: District: 

Disbi irsemem For: 
j Primary | i General 

~ 1 Ottier (specify) Y 

Amount of Each Oisbureement ttiis Period 

ZZZZZZZZMii 

FuR Name (Last. First, Middte Initial) 
B. ^ Date of Disbursement 

MaOing Address « ^ ^ ^ 

Date of Disbursement 

City State Zip Code 

Amount of Each i:>istMjrBement ttiis Period 

ZZZZZZZZZZ'MS^^ 
Purpose of Disbursement 

Category/ 
Type 

Amount of Each i:>istMjrBement ttiis Period 

ZZZZZZZZZZ'MS^^ Candidate Name Category/ 
Type 

Amount of Each i:>istMjrBement ttiis Period 

ZZZZZZZZZZ'MS^^ 
Office Sought ! 

i— 
j 

State: DTsi 

House 
Senate 
President 

rict 

Disbursement For: 
i 1 Primary i 1 General 
; i Ottier (specify) Y 

Amount of Each i:>istMjrBement ttiis Period 

ZZZZZZZZZZ'MS^^ 

Fun Name (Last, Rrst, Middle Initial) 
Date of Disbursemem 

M-:\&ZMI& MailingAddress ^—5 r-vr^ ^ r ^ 

Date of Disbursemem 

M-:\&ZMI& 
OKy J t J ^ State Zip Code 

y^/f&Afiy.. 33 9f^z^ 
Amount of Each Disbursemem this Period 

ZZ-ZZZZJMM. 
Purpose of Disbursemer^ 

Category/ 
Type 

Amount of Each Disbursemem this Period 

ZZ-ZZZZJMM. 
Candidate Name ^ Category/ 

Type 

Amount of Each Disbursemem this Period 

ZZ-ZZZZJMM. 
Office Sought ; 

1— 

r~ 
state: bis! 

House 
Senate 
President 

rict 

DIsbu rsement For: 
i Primary 1 | General 
1 Ottier (specify) Y 

Amount of Each Disbursemem this Period 

ZZ-ZZZZJMM. 

PEBANOZS FEC Sehedula B (FOnii SJQ Rew 02C003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(cheek i l y one) 

lb [~|22 
27 ""28a 

PAGE / 0 F > ^ 3 

23 
28b 

24 
28c 

26 

30b 

Any intormation copied from such Reporte and Statemente may not be sold or used by any person tor ttie purpose of soliciting contiibutions 
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such oommittee. 

NAME OF COMMiTTEE (In Full) 

/1M4/ /^/^£^r^ 
FuH Name (Last, First, MMdle Initial) 

tn 

H 
rM 

CQ. 

N l 

CD 
Itfl 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

jrsemem ^ 

Office Sought: 

State: 

1 I House 
I—i 
j I Senate 
1 I 

i President 
District: 

Disbursement For: 
r~] Primary \ j General 

Other (specify) Y 

Date of Disbursement 

Amount of Each Disbursement this Period 

B. 
Ful Name (Last First, Middte Initial) 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursemei 
/ y 9 y ^ / / ^ 
lursement 

fyh 
state Txp Code 

CandUate Name 

Office Sought House 

; I President 
District 

Amount of Each Disbursement this Period 

Type 
Disbursement FOr: 

I I Primary f j General 
i I Ottier (specify) Y 

C. 
FuO Name (Last, First, Middle Initial) 

Mailing Address 
^ / : ^ ^ : z y ^ ^ / y y ? y : L y ) d ^ ^^^^fe<^ 

Vjl3^> <Z!^y}y7^c:ryy^^^ y^^<f^ /l/li) 

Date of Disbursemem 

Zlf:''^MWI:& 
Zip Code 

PumpsB Ol Disbursement: ' 

Candidate Name ^ 

Office Sought 

State: 

House 
Senate 
President 

bistrict: 

-J 

Amount of Each Disbursement this Period 

Cate9)ry/ 
Type 

Disbursement For: 
[ j Primary 

'%MMB 
General 

Other (specify) Y 

SUBTOTAL of Disbursemente This Page (optional) 

TOTAL This Period (last page ttiis line number only) ^ 

FEBANOas FEC Schadide B (Fdrm SX) Rev. 02/2003 



SCHEDULES (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each catsgory of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

\ ^ ^ b [~]22 
27 " " 2 8 a 

PAGE y QFdC3 

23 
28b 

24 

28c 
26 
30b 

Any intormation copied from such Reports and Statemente may not be sold or used by any person tor ttie purpose of soliciting oonttfoutions 
or tor commercial purposes, other than using the name and address of any political committee to solfoit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

CO 

FuH Name (Last. First Middte Initial) 

Mailing Address < o ^—i 

City 

i^urpose of Disbursement y f 

Candkiate Name 

State Zq9 Code 

Office Sought 

State: 

House 
Senate 

^ President 
District: 

Category/ 
Type 

DistHirsement For: 
I i Primary General 

Ottier (specify) Y 

Date of Disbursement 

'IIZWZ^MZE^ 

Amount of Eadi Disbursement ttiis Period 

B. 
FuO Name (Last, Rrst Middte initial) 

Date of Disbursement 

Mailing Address imZIZMZE^ 
City State Zip Code 

Purpose of Disbursemem ~ 

«iama y Candidate Name 

Office Sought | i House 
r Senate 

President 
State: bistrict 

Disbursement Rir: 
i i Primary , 1 General 
r j Ottier (specify) Y 

Amount of Each Disbursement this Period 

Category/ 
Type 

c. 
FuB Name (Last First MMdte Initial) 

Mailing Address 

City State Z^ Code 

Purpose of Disbursemem 

Candidate Name Cate^iry/ 
Type 

Date of Disbursement 

Offlce Sought: 

State: 

House 

President 
Qstrict 

Disbursement For: 
j \ Primary 

Amount of Each Disbursement this Pertod 

cS'W...-!.:v-.-: . . . . J ; ; . . . . . : 

General 
j j Ottier (specify) Y 

SUBTOTAL of Disbursemente This Page (optional) ^ 

TOTAL This Period (last page ttiis fine number only) ^ 1 
FESANOas FEC Selraduto B (Fomi 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

tor each category of the 
DetaOed Suriimary Page 

PAGE / l ^ OF y:^ 

FOR UNE 13 OF FORM 3X 

NAME OF COMMiTTEE (in Full) 

LOAN SOURCE PuH Name (Last, First, Middle Initial) Qeciton: 
; j Primary 
j ! General 
I ] Other (specify) Y 

tn 

HI 

CO 

Mailing Address 

Ayj.=r€r y^ 
City State y^y^ ZIP Code 3 3 ^ 3 ^ 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Ctose of This Period 

: s.-.cr..., 
TERMS 

Date Incurred Date Due Interest Rate 

% (apr) 

Secured: 

M Yes 

Ust All Endorsers or Guarantors (if any) to Loem Source 
i . Full Name (Last. Hrst. Middle initial) 

Cily state 

2. PUH Name (Last, First, Middle initial) 

ZIP Code 

Mailing Address 

City Stite ZIP Code 

3. Pull Name (Last First, Middle initial) 

Mailing 

City Slge" 

4. Pull Name (Last, hirst Middle inmai) 

ZIP Code 

Mailing Address 

"Stai ZIP Code 

Name of Emptoyer 

Occupation 

Amount 
Guaranteed 
Outstanding: 
Name of Emptoyer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Emptoyer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Emptoyer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

SUBTOTALJS This Period This Page (optional) V ZW>M 
TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, fbr this Una If no Schedule D. carry fdnvard to appropriate line of Summary. 

FE6AN028 FEC SdMdute C (Fbrm 3X) Rev. 02̂ 2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedute(s) 

tor each category of the 
Detailed Summary Page 

PAGE / / OF / 3 

FOR UNE 13 OF FORM 3X 

NAME OF COMMiTTEE (in Full) 

CP 
\Jt\ 

rM 
CO 

CP 
Nl 

LOAN SOUffee- m Name (iiist,' M , lî iddle I n W ' " 

<Z^^s>^ye i^icy-Z-^ 
Bectton: 
i j Primary 
I 1 General 
! 1 Ottier (specify) Y Mailing Address 

Zy3y4> y^ryZA^T' Ay^y7<^ 

Bectton: 
i j Primary 
I 1 General 
! 1 Ottier (specify) Y 

City - y y ^ A i j ^ y ^ state ZIP C o d e ^ 3 ^ ^ : g '-:7 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Ctose of This Period 

'ZZZZZZZLIZKM:. ZZZZZZZZZZZZ. ZZZZIZZEZZ, 
TERMS 

Date Incurred Date Due Interest Rate Secured: 

' WSi' ZZ' ZZ'i' 'MKE'i WZiiZB> OP-) •«» a "̂ 
Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, Rrst Middle initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

Amount ... :.. = ̂ -.-^.r. 

Guaranteed 
Outstanding: :WH.,;,.:„.;.>.-:.....;J;V.,..-...::,..V., 

City State ZiP Code 
Amount ... :.. = ̂ -.-^.r. 

Guaranteed 
Outstanding: :WH.,;,.:„.;.>.-:.....;J;V.,..-...::,..V., 

2. Puil Name (Last, First, Middle Initial) Name oi' Emptoyer 

Mailing Address Occupation Mailing Address 

A m o u n t • - - ^ r - . . - ^ - ^ ^ . . :v . .v . ••...:. =.:.> -. , . . . v : . 

Guaranteed 
Outstanding: • • — • *-.i.---.VJ:; . - . V I ^ . - !• 

City State ZIP Code 
A m o u n t • - - ^ r - . . - ^ - ^ ^ . . :v . .v . ••...:. =.:.> -. , . . . v : . 

Guaranteed 
Outstanding: • • — • *-.i.---.VJ:; . - . V I ^ . - !• 

3. hull Name (Last, hirst, Middle initial) Name of Emptoyer 

Mailing Address Occupation Mailing Address 

A m o u n t v . - ;.̂ = v . . - . 

Guaranteed ^ 
Outstanding: - • v - ^ - . , • ? > • . . : « 

City State ZIP Code 
A m o u n t v . - ;.̂ = v . . - . 

Guaranteed ^ 
Outstanding: - • v - ^ - . , • ? > • . . : « 

4. Full Name (Last, F-'irsI, Middle inittaf) Name of Emptoyer 

MaiHng /Vddress Occupation MaiHng /Vddress 

Amount = ..r-.. .̂ ...-.-.i 
Guaranteed 
Outstanding: .:K..-..:-.-V-.--

City State ZIP Code 
Amount = ..r-.. .̂ ...-.-.i 
Guaranteed 
Outstanding: .:K..-..:-.-V-.--

SUBTOTALS This Period This Page (optional) >• ZZZL^ZJ>Z 
TOTALS This Period (last page in this line only) > 

Carry outstanding balance onty to UNE 3, Schedule Dp for this Una If no Schedule D, carry forward to approprlalB line of Summary. 

FE6AN028 FEC Schedute C (Fbrai 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

tor each category of ttie 
Detailed Summary Page 

PAGE y ^ OF /Z^ 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

LOAN SOURCE FuH Name (Last. First, Middle Initii Election: 
j I Primary 
I j General 
P~ I Ottier (spedfy) Y Mailing Address 

ICE Fun Name (Last, First, Middle Initial) 

City state ZiP Code 

Original Amount of Loan Cumulative Payment To Date 

' ZZZSA^, ZZZZ'ZZZ 
Balance Outstanding at Ctose of This Period 

TERMS 
Date Incunred 

ZiZ 
Date Due Interest Rate 

(apr) 

Secured: 

M V e s 

Ust All Endorsers or Guarantors (if any) to Loan Source 
i . Full Name (Last. Hrst, Middle initial) Name of Emptoyer 

MaiUng Address Occupation 

Cify State 

2. Full Name (Last, First. Middle Initial) 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 
Name of Emptoyer 

MaiHng Address Occupation 

Ciiy S ^ i ZIP Code 

3. Puu Name (Last, hirst, Midoie inmai) 

/Vmount 
Guaranteed 

Name of Emptoyer 

Occupation 

City StaSe ZIP Code 

4. Full Name (Lasi. First, Middle Initial) 

Amount 
Guaranteed 
Outstanding: 

Name of Emptoyer 

Mailing Address Occupation 

"SfSe ZiP Code 
Amount 
Guaranteed 

SUBTOTALS This Period This Page (optional) ^ 7 
TOTALS This Period (last page in this line only) ^ 

Carry outstanding balanee onty to UNE 3, Schedule D, fbr thb Una If no Schedule D, carry forward to q>propriale line of Summary. 

FESAN026 FEC Schedute C (Ftarai 3}Q Rev. 02/2003 



SCHEDULED (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excludlfig Loans 

(Use separate 
schedute(s) 

tor each 
numbered Bne) 

PAGE / . - - ^ O F / j ; 

FOR UNE NUMBER: 
(check onfy one) 

NAME OF COMMrTTEE (In FuH) 

/i/y1bZjM/t / ^ ^ / ^ 

to 

rsi 
OO 

NT 
O 

r i 

A Full None (Last First Middle Initial) of Debtor or Creditor NatiJre of Debt (Purpose): 

Mailing Address 

NatiJre of Debt (Purpose): 

City State Z ^ Code 

NatiJre of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balanoe at Close of This Period 

B. Fufl Name (Last First Mtode Initial) of Debtor or Creditor Nature of Debt (Purpose): 

Mailing Address 

Nature of Debt (Purpose): 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incunred This Period Payment This Period Outstanding Balance at Close of This Period 

C. FuU Name (Last, Rrst Middte Initial) of Debtor or Creditor Nature of Debt (Purpose): 

MaHing Address 

Nature of Debt (Purpose): 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

^.•--,v•v...^.•;y\= - . i r . * : . . . . . i : ^ ' . '• 

/Vmount Incuned This Period Payment This Period Outstanding Batence at Ctose of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Pertod (last page this line numtier only) • 

3) TOTAL OUTSTANDING LOANS from Schedute C (last ps ige only) • 

4) ADD 2) and 3) and carry forward to appropriate fine of Summary Page (Isst page onfy) ^ 
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No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 
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Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 
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(3/2005) 
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